
MVR R E L E A S E CONSENT FORM 

In coi^uncti<8i widi my {mteatial emplqymmt at 

C ^ e conajwny"), I (apphcaai) consent to the 

release of niy Motor Vducle Records (MVR) to die coiqpaiiy. I understand die oomi^iQr will 

use d i ^ records to evaluate nry suitability to Mfill driving duties that may be related to the 

position for vdiidbi I am qiplying. I also consent to the review, evaluation, and odier use of any 

MVR I may have provided to the company. 

This coDsemt is gjvtai in sadsMon of Public Law 18 VSC Till et Seq., "Federal Dr ims 

Privacy Rotection Ac f , and is intoaited to constitute "writto amsmt" as lequiied by Ibis 

Act. 

Signed (^ l icant ) 

Date: 

Drivers' License Number State: 



DRIVER'S 
APPLICATION FOR EMPLOYMENT 

C o m p a n y R & J WegnerTruckingIiic. 
Address 1329 Pheasant Ave. 
C i t y Attdttbon s t a t e Iowa Z ip 50025 

(answer a l l que s t i ons • p lease pr int ) 

I n compliance with Federal and State equal employment opportunity laws, qualified 
appUeants are eonaldered for a l l por t ions without regard to race, oolar, sex, 
religion, national migin, age, marital status, or non-Job related disability. 

Date of applicatioa 

FoslUon(s) AppUed for 

game Social Security Ho^ 
Last F i rs t Middle 

C D L License Ho. _ 
L i s t your addresses of resiency for the past 3 years. 

Current Address 
Street caty 

Phone How Long? 
State 

Previous 

S p Code 

How Long? 
Addresses Street O t y State b Zip Code 

How Long? 
Street C i ty State b Zip Code 

How Long? 
Street a t y State b Zip Code 

Do yon have the legal right to woik in the United States? 

DateofBlrth i i Can yon provide proof of age? 
(Reqeiisd fbr CemawiciBt Driveiri 

Have you woriced for this company before? Where? 

DatearFrom To Rate of Pay Position 

Reason for Leaving 

Are ywt now employed? If not, how long since leaving last employmant? 

Who referred yoo? Rate of pay expected 

Is there any reason you might he unable to perfonn the Amotions of the Job for which you have applied 
(as described in the attadied Job deacripUon)? 

If yes, eiq^Iainifyaawlah. 



Employment History 
All driver applicants to drive in Interstate commerce must provide the foUoning Information on all 

employers daring the preceding 3 years. List complete mailing addreas, street number, city, state and 
zip code. 

AppUeants to drive a commercial motor vehicle* In intrastate or interstate commerce shall also provide 
an additional 7 jreais' Information on those employers for whom the appUeant operated such vehicle. 
(NOTB: List employers in reverse order starting with the most recent. Add another sheet as necessary.) 

BHPLOTER DATE 

NAME FROM: MO. TR. 

ADDRESS POSITION HELD: 

CITY STATE ZIP SALART/WAQB: 

CONTACT PERSON PHONE NUMBER REASON FOR LBAVIHO: 

EaiPLOYER DATS 

NAME FROM: HO. TR. 

ADDRESS POSITION HELD: 

CITY STATE ZIP SALART/WAQB: 

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING: 

EHPLOTER DATE 

NAME PROM: MO. TR. 

ADDRESS POSITION HELD: 

CITY STATE ZIP SALARY/WAGE: 

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING: 

EMPLOYER DATE 

NAME FROM: HO. TR. 

ADDRESS POSITION HELD: 

c r r v STATE np SALARY/WAGE: 

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING: 

EMPLOYER DATE 

NAME FROM: MO. TR. 

ADDRESS POSITION HELD: 

CITY STATE ZIP SALARY/WACM: 

CONTACT PERSON PHONE NUMBER REASON FOR LEAVIHO: 

EMPLOYER DATE 

NAME FROM: HO. TR. 

ADDRESS POSITION HELD: 

CITY STATE 2XP SALARY/WAGE: 

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING: 

*lnclades vehicles having a 6VWR of 26,001 lbs. Or more, vehicles designed to transport 15 or more 
passengers, or any slse vehicle used to transport hazardous materials In a quantity requiring placarding. 



ACaDEHT RECORD FOR THE PAST 3 TEARS OR MORE (ATTACH SHEET IF MORE SPACE IS E ^ I E D ) I F ROBE, 
WmEMOME. 

DATES HATURB OF ACdDBHT 
(HBAIXm, HBAR-BHD, UPSET, ECT. ) 

FATAUTIES IN JURIES 

LAST ACCIDBNT 

NBXT ntBVIODS 

NEXT PREVIOUS 

T R A m C COHVICnOHS ABD FORFETTORES FOR THE PAST 3 TEARS (OTHER IHAH PARKIHO VIOLATIOHS) I F BORE, 
WRITE BORE 

LOCATIOR DATE CHARGE PENALTY 

(ATTACH S H ^ T I F MORE SPACE IS B ^ D E H ) 

EDUCATION 

dRCLETHBHICHESTCatADBCOMPLETED: 1 2 3 4 5 6 7 8 HKFB SCHOOL: 1 2 3 4 COLLBCSB: 1 2 3 4 

LAST SCHOOL ATT^TOBD 
(NAMB) (CITT) 

EXTBSIBECB ABD QUAUFTCAHOBS - DRIVER 

DRIVER 
LICENSES 

STATE UCBBSBBO. TYPE EXFIMtATIOH DAm 

DRIVER 
LICENSES 
DRIVER 

LICENSES 
DRIVER 

LICENSES 

A. Have yaa ever been denied a license, permit or privilege to operate a motor vehicle? 

TES HO 
B. Has any license, permit or privilege ever been suspended or revrdted? 

TES HO 
IF THE ABSWHR TO mUBESt. A OR B IS TES, ATTACH STATmiERT <HVIHG DETAILS 

DRIVING EXPERIENCE IF BOHE, WRITB NONE 
CLASS OF EQUIPMENT TYPE OF EQUIPMEN 

(VAH,TAHK,nAT4ETC) 
DATES 

FROM TO 
APPROX. NO. OF BOLES 

(TOTAL) 

STRAICmT TRUCK 

TRACTOR ABD SEm iKiaLBR 

TRACTOR - TWO TRAILERS 

MOTORCOACH - SCHOOL BUS 

OTHER 

LIST STATES OPERATED IN FOR LAST 5 YEARS 

SHOW SPECIAL COURSES OR TRABHIHG THAT WILL HELP TOU AS A DRIVBR; 

WHICH SAFE DRIVIHO AWARDS DO TOU HOLD ABD FROM WHOM? 



EaiPBRIENCS AND QUALIFICATIONS - OTHER 
S H O W ASnr T R U C R I H O , I R A I S F O R T A T I O H O R O T H ^ B X F r a o m K S T H A T B IAT Hra<P I H T O U R W O R K F O R T H I S C O M 

U S T ( X I U R S E S A H D 1 R A I H I H 6 O T H E R T H A N S H O W N E L S B W H E R E I N T E D S A P P L I C A T I O N 

L I S T SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN T H O S E ALREADY SHOW! 

TO B E READ AND SIGNED BY APPUCANT 

T h i s certifies that thUt application was completed by me, and that a l l entries on it and in fwnut ion 
i n It are true and complete to the best of my knowledge. 
I authorise you to make such investigstions and inquiries of my personal, employment, financial or 
medical Ustory and other related matters s s n u ^ be necessary i n arriving at an employment dedrton. 
(Generalty, inquiries regarding medical history tril l be nude only i f and after a conditional offer of 
employment has been extended.) I hereby release employers, schools, health care {wovlders and other 
persons from al l liability i n retyondlng to Inquiries and releasing information i n connecti<m with my 
application. 
I n the event of employment, I understand that fidoe or misleading information ^ v e n in my application 
ax interview(s) may result i n discharge. I understand, also, that I am agreeingto abide by a l l rules and 
regulations of the Company. 

Date itypUcants Siptature 

PROCESS RECORD 

APPLICANT H I R E D R E J E C T E D 

DATE EMPLOYED POINT EMPLOYED 

DEPARTMENT CLASSIFICATION 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) 

THIS SECTION TO BE FILLED IN BY RESPONSIBLB 
OFFICER OR COMPANY RBPRBSENTATITE 

SUPERIOR GOOD FAIR BELOW AVERAG POOR 

1. AFPUCATTON 

2. INTERVIEW 

3. PAST raMPLOTMBHT 

4. WRITTBHSCAM 

5. ROAD T E S T 
6. CRIMINAL AHD | 

T R A F F I C CONVICTIONS 

SIGNATURE O F I N m t V I E W I N G OFFK3EB. 

TERMINATION OF EMPLOYMENT 

DATE TERMINATED DCTARTMEHT R E L E A S E D FROM 

D i aU ISSED VOLUNTARY QUIT O T H E R 

TERMINATION R E P O R T PLACED IN F I L E SUPERVISOR 


